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FRACTURES OF THE TIBIA AND FIBULA 


| Cast Canes TECHNIC USING DUAL HALF-PIN UNITS 


ih a) 


Cast canes of duraluminum, 
stainless steel ball and socket 
joint, special non-skid rubber 
tip. Light, rustless, X-ray 
transparent, quiet and mar- 
proof. 


No. 750A Men's 
50B Men's 


TECHNIC USING PINS OR WIRES 


In many fractures of the 

tibia and fibula it is advan- 

tageous to use  half-pin 

transfixion rather than the 

regular outlined technic, The 

half-pins are preferable. 

1. where wounds prevent the 
usual transfixion, 

2. where antero - posterior 
mechanical manipulation 
is desirable. 


No. 450—Koger Anderson Anatomic Leg 
Splint. 


Component Parts 

1-A Traction Frame 2-D Horseshoes 
2-B Wing Nuts 2-V or T’ Pins or Wires 
1-C Foot plate or 450B 
Also used but not shown in cut. 
1-K Stand 
2or4U Short pin extensions when short pins 

are used. 


ze 

minutive 

51A Women’s size 

No. 751B Women’s diminutive 
length 


Technic 


v 


No. 450B—Universal Foot Plate 


Component Parts J 
Anatomic Splint Accessories for all extremity fractures, 1-A Traction Frame &y 
For leg fractures select only parts as listed above. 2-B Wing Nuts Py 


ey, ’ 


-G Rotating Arcs 2 ii 

-K Stand = 
-O Multi-use half-pin unit extensions a) 
-N Superior Tibial half-pin unit 
-N 


(451A, child 2A, medium; 458A, large) 
Distal Tibial half-pin unit 
(454A, child; 455A, medium; 456A, large) 


1 


SUPERIOR TIBIA 
HALF PIM 


For detailed technic see pages 5 to 7 a When AIR EXPRESS is reque gg ye assume one-half of the THE ‘TOWER COMPANY, Ine. 
SPLINTS by TOWER : expres i 3 \ Seattle, Washington 
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No. 525—Roger Anderson Anatomic Fore- 
arm Splint 
Component Parts 

1-A Traction Frame 1-S Radial hal f- 


2-B Wing Nuts pin (734 child; 
2-D Horseshoes 735 adult) 
1-E Handrest 1-Vor T Steinmann 
9-F Universal Brackets Pin or Wire 


Also used but not shown in picture. 
1-K Stand 
1-R Single Cuff pin—(In difficult cases this 
transfixion pin is used for distal ulna at 
two fingers’ breadth above the tip of the 
ulnar styloid process.) 


Technic 


SHAFT FRACTURES OF 


TECHNIC USING SINGLE HALF-PIN AND PIN 


ee 


Lateral view of right forearm in supination, depicting 
points of transfixion; (a) Site for insertion of half-pins 
in radius. (b) Proximal insertion through ulna for fore- 
arm fractures or distal transfixion point for fractured 
distal one-fourth of the shaft of the humerus. (¢) Site 
for third pin when complicated with a fracture of the 
olecranon. (d) Unusual transfixion point for the excep- 


tional case. 


Radial artery and vein Ulnar a and v. 
) ; Superficial 


radial nerve 
g 


A, Anterior view of right forearm in supination. Note normal elongation 


at the wrist. 


B. Cross-section at a level three fingers’ breadth distal to tip of olecranon. 
C. Cross-section at a level two fingers’ breadth superior to end of radial 
styloid. Note safe distance between tansfixions and the important vessels 


and nerves. 


ax 


Median nerve 
ios 


Ulnar nerve 


For detailed technic see pages 8 to 13 


SPLINTS by TOWER 
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Anatomic Splint Accessories for all extremity fractures. 
For forearm fractures select only parts as listed above. 


When AIR EXPRESS is requested, fe assume one-half of the 


express charg{s. 


LALA | 


LE RADIUS AND ULNA ‘ 


TECHNIC USING DUAL HALF-PIN UNITS_ 


Component Parts 


Traction Frame 1-N Distal Radial Half-pin Unit 
Wing Nuts (581, child; 532, medium; 


-A 
ae 583, large) 

-D Hi hi 33, large 

-E Se, 2-Q Extension for distal and su- 
-F 

-N 


Universal Brackets perior forearm half-pin unit 


Superior Ulnar Half-pin Unit extensions. 
(528, child; 529, medium; 
530, large) 


mise iDiwe 


This technic is preferred where soft tissue injury precludes through and 
through ulnar transfixion, or in particularly difficult fractures where addi- 
tional mechanical adjustment of the bones in an antero-posterior direction 
is desired. 
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THE TOWER COMPANY, Lye. 
Seattle, Washington ( C) 


. FRACTURES OF THE SHAFT OF THE HUMERUS 


TECHNIC FOR FRACTURES OF THE SHAFT IN THEMIDDLE THREE-FIFTHS TECHNIC FOR FRACTURES IN THE | 
: Brachialis muscle DISTAL ONE-FIFTH 


Brachial artery 
and vein 


Radial ner 


Posterior surface|-Distal humeral half pin 
Spiral fracture of the humerus in the 
Tiddte three Atthe completely immObte SECTION THRU/ARM) ABCYE ELBOW 
lized with just a short cast to the arm, 
which permits free movement at both 
shoulder and elbow joints. 
No. 575 Roger Anderson Anatomatic Hu- ‘ 
merus Splint. 


No. 577—Roger Anderson Anatomic Humerus Splint 


Component Parts 


Component Parts 


1-A Traction Frame 1-N Distal Humerus ROn ©) 
i Half-pin Uni HUMERUS 
2-B Wing Nuts Gas, ula; DO a ie eee 1-A Traction Frame 1-O Multi-use half-pin unit ex- 
1-D Horseshoe ee large) 2-B Wing Nuts tension 
; 1-O Multi-use half-pin 1-D Horseshoe * 3 ‘ 
Q- racl » Ste Wir 
2-F Waren Brackets apitiestendion 9-¥ Universal Brackets 1-Vor T Steinmann Pin or Wire 
1-G Rotating Are {-P Distal Humerus half- 1-G Rotating Are Also used but not shown in cut, 
1-N S ior Hume pin unit extension. 1-N Superior Hurerus Half- e 
Halfpin Unit Also used but not shown pin Unit, (738 child, 739 Seu 
(788, child; 739, med- in cut. medium, 740 large) 2-U Short Pin Extensions 
ium; 740, large) 1-K Stand 
TECHNIC 


Anatomic Splint Accessories for all extremity fractures, 
For humerus fractures select only parts as listed above. 


Long eG 


Cephalic 


‘vein—"\ ap 
Pectoralis 
major — 


Axillary vessels 
and. herves 


Axillary vessels 
and nerves 


Anterior view of left shoulder with arm in mid-rotation and at right 
angles. Note distance between the half-pins and the joint, 


Radial artery +vein 


Ulnar artery<vein 
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T 
Posterior surface 


SECTION THRU FOREARM BELOW ELBOW 


For detailed technic see pages 14 to 17 When AIR EXPRESS is requested, me one-half of the 
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THE 'TOWER COMPANY, Ixc. D 
Seattle, Washington ( ) 
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No, 600 Roger Anderson Anatomic Femur Splint 
Component Parts 


Traction Frame 
B Wing Nuts 
F 


I-A Also used but not shown 
Q- 

1-D Horse hoe 

1-F 

1-G 

i 


in cut 


Universal Bracket LI Well-thigh support 


Rotating Are 


1-J Calf support 

1-K Stand 

2-U Short pin extensions, 
(when short pins are 
used). 

1-O Multi-use half-pin 
unit extension (for 
child size) 


H Femoral Base Plate 
and Sacral Rest 

2-V or T Steinmann Pins 
or Wires 

-N Superior Femoral 

Half-Pin Unit, 

(742 child; 743 medium; 
744. large; 744A, for 
extra fat patients) 


2 
1 


Technic 


Trochanteric and fixation half-pins of the Superior 
femoral half-pin unit inserted into the proximal femur 
with thru and thru transfixion of distal fragments 
with either two pins or wires.. 


Here patient upported by a box but reducuon and 
X-ray examination is greatly facilitated by the use 
of the stand, see K. 

Note calf-support, sacral rest, but well-thigh support 
is not distinctly discernible. 


Plaster encasement of thigh incorporating transfixions 
after X-ray check-up on reduction. When the plaster 
is set the splint is removed and when the plaster is 
dry the patient is ready for his crutches. 


For detailed technic see pages 18 to 22 
SPLINTS by TOWER 
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AN AMBULATORY METHOD OF TREATIN( RACTURES OF THE SHAFT OF THE FEMUR 


USING SUPERIOR HAL2-JPINS AND DISTAL THRU 
AND THRU TRANSFIXIONS 


( gp 


Two distal pins or wires are 


The greater trochanter outlined 5 
put thru distal fragment. 


with a Kirschner wire, after 
which trochanter half-pin is in- 
serted in a medial and distal di- 
rection beginning at the center 
of the internal aspect of the 
greater trochanter. 


Locking half-pin inserted best 
by using the drill and fastening) 
the nut (c). Position of half; 
pins checked by X-ray. 
All transfixions are snugly in- 
corporated in the plaster after 
reduction has been effected. 


Anatomic Splint Accessories for all extremity fractures. 
For femur fractures select only parts as listed above. 


This fully adjustable stand is very serviceable for all extremity fractures. Here it is ye 
for a reduction, under spinal anesthetic, of facture of the shaft of the left femur. te 
complete accessibility for manipulation and for X-ray examination, 

No. 700—Adjustable stand of duraluminum with polished mirror finish, 


THE ‘TOWER COMPANY, Iyc. 
Seattle, Washington 


When AIR EXPRESS is requested we assume one-half of 


the express ¢ 
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AN AMBULATORY METHOD OF TREATING FRACTURES OF THE | LOCKED FRACTURES 
SHAFT OF THE FEMUR _USING SUPERIOR ANI) DISTAL HALF-PIN UNITS | 


ILLUSTRATING MECHANICS OF A 
LOCKED FRACTURE 


SUPERIOR FEMUR 
HALF PIN neoium sit 


Component Parts 
1-A Traction 1-H Femoral Base 
Frame Plate and 


Sacral Rest 
1-I Well-Thigh 


2-B Wing Nuts 
2-F Universal 


Brackets Support 
2-G Rotating Arcs ame Se eoRn ass c 


A. Locked fracture where the fracture sur- 
faces face away from each other. 

B. The usual skeletal traction has overcome 
the shortening but has not resulted in reduction. 
C. A tremendous amount of traction to a dan- 
gerous degree would be required to effect reduc- 
tion, which is not possible until thigh has been 
actually lengthened one or more inches. 


1-N Superior Femoral Half-pin Unit (742, child; 743 medium; 744, large) 
(744-A, for extra fat) 


1-N Distal Femoral Half-pin Unit (606-A, child; 607-A medium; 
608-A, large.) 


1-O Multi-use Half-pin Unit Extension (2 extensions for a child) 


Anatomic Splint Accessories for all extremity fractures. 
For femur fractures select only parts as listed above. 


SUB-TROCHANTERIC FRACTURES 


Illustrating Manipulative Technic of 
Unlocking Fractures 


; 
ue 


D. Same type of locked fracture. 


E. Unlocked by skeletal manipulation of the 

fragments. 

Caution—Do not apply any traction until the 
fracture is unlocked 


F. After which reduction is easily effected with 
relatively small amount of traction. 


Special Antero-Lateral Half-pin 
Unit for Sub-Trochanteric 
Fractures 


No. 745 Medium size 
No. 746 Large size 


| Femoral artery. 
vein and nerve 


Diagramatic cross-section 
of left femur at inter- 
trochanteric level showing 
position of half-pins for 
Greater sub-trochanterie frac- 
Trochantertures. Note safe distance 
of pins from structures. 
Regular technic is follow- 
ed except a special an- 
tero-lateral half-pin unit 
is employed. 


rges Seattle, Washington 


For detailed technic see pages 18 to 25 When AIR EXPRESS is O} we assume THE 'TOWER COMPANY, Ive. (F) 
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FRACTURES OF T OD up AND PELVIS me 


Reduction by the Well-Iueg Splint Method 


i 


No. 300—Roger Anderson Well-Leg Splint with 
perforated traction stirrup, large size. 


No, 300A—Well-Leg Splint, child size. 


No. 301—Well-Leg Tautnor for Kirschner wire, 
with adjustable locking base. : 


Illustrating transfixion sites. 


With the Well-Leg technic, the transfixion of the 
injured leg may be inserted at points ¢ or a, while 
the well-leg is transfixed, at points b or a. 


REVISED WELL-LEG REDUCTION TECHNIC 
A, Transfixion, pin or wire, is put through the distal end of the injured tibia, two fingers’ 
breadth superior to the tip of the internal malleolus. A second transfixion is placed through 
the upper end of the tibia on the well leg at a point about midway between the knee joint 
and the tibial tubercle, or a little more than one finger’s breadth distal to the knee joint. 


B, Casts, padded or unpadded, securely incorporating the transfixions, are applied to the 
extent illustrated. 
C. Splint is incorporated to each cast with a single plaster bandage. 


D. If a good grade of plaster has been used, reduction is immediately obtained by screwing 
down the nut until the lever arm is about at right angles to the axis of the leg. The leg is 
then internally rotated to the desired degree. 


Courtesy of Dr. Williford, Houston, Texas 


: detailed techni ss 33 to 36 = When AIR EXPRESS is requested we assume THE TOWER COMPANY, Inc. 
oe ‘SPLINTS by TOWER ; one-half of the expres charges Seattle, Washington (G) 
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No, 350—Well-Hip Splint (without constant con- 
tactor.) 


No. 351—Constant Contactor (threaded hooked rod 
with coil spring and sliding base). 


1 Sites for skeletal transfixion about the knee. At 

the lower end of the femur the transfixion should 
| he placed through the condyles at a point close to 
\ the junction of the posterior and superior condylar 
borders. In the proximal tibia the insertion should 
1 he about one finger’s breadth below the knee joint 

through the wide, flared out portion of the bone. 


FRACTURES OF THE HIP AND PELVIS 


Constant Contact Method Employing the Well-Hip Splint 


A, 'Transfixion placed through lower end of each femur, Sterile dressings spiked over trans- 
fixions and held in place with non-sterile sheet-wadding. Either pins or wires may be used ; 
with wire, Tautnors are necessary. 

B. Plaster-of-Paris casts applied from mid-thigh to beyond toes on injured side and from 
upper thigh to beyond toes on well side, The plaster must incorporate transfixions firmly. 


C. Well-Hip Splint attached, with unit on well side over middle of tibia and unit on injured 
side placed about two inches higher. Thus, after traction has been applied, the transverse 
lever arm will be pulled down to about the horizontal position, Plaster lugs under rotating 
unit are bent to conform to plaster surface and lugs are then incorporated to casts with a 
small plaster bandage on each side, holding well leg with patella directly upward and leaving 
injured leg in position of deformity. 
D. If a good grade of plaster has been correctly applied reduction can be immediately 
accomplished by 
(1) Tightening traction nut sufficiently to pull injured leg down approximately 
two inches; (2) internally rotating leg; (3) attaching constant contactor and 
tightening nut sufficiently to apply moderate compression tension to spring; 
(A) checking position of fracture with X-ray. 


For detailed technic see pages 37 to 40 
SPLINTS by TOWER 


When AIR EXPRESS is re 
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phe assume THE 'TOWER COMPANY, Inc. 
ges Seattle, Washington 
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SIDE-ARM Orrenstons 


FRACTURES OF THE PATELLA 


FRACTURES OF ANKLE AND OS CALCIS 


For fractures of the patella a pair of side-arm extensions are quickly 


secured to the superior surface of the upper horseshoe, while the lower leg For certain fracture dislocations at the ankle such as Cotton’s fracture and 
is hammocked in the distal horseshoe by means of a bandage. For these for fractures of the os calcis, the side-arm extensions are fastened to the 
fractures the splint and the lower leg should be held parallel to the thigh. distal surface of upper horseshoe. 


This tilting may be accomplished by using the adjustable stand or, as illus- 
trated, by fastening the base of the foot-rest to the under surface of the 
splint. 


ligament 


Distal pin or wire 


y-libial tuberosity 


AUP Harborview Hosp. 

Technic for fractures of the patella, The knee- 
joint showing affiliations between the extensions 
of the quadriceps tendon and the patella. The 
part anterior to the patella extends distally as No, 675 Side-Arm Extension. Made of rust- 
the non-elastic patellar ligament to insert in the less duraluminum, with nickel plated brass 
tibia. Note the relationship of the suprapa- screw rods, and rectatigular monel metal slides, 
tellar bursa to the superior transfixion, also the constructed to fit either side of both horse- 
position of the patella anterior to the femoral shoes. Wires may be used when tautnors are 
condyles when the knee is in full extension. employed, 


For detailed technic see pages 40-43 and 52 to 53 When AIR EXPRESS is requested we assume 
SPLINTS by TOWER one-half of the express charges 


For fractures of the olecranon or proximal third of the ulna, which are 
reduced and immobilized with the elbow at right angles, the upper bracket 
of the Anatomic forearm splint is swung to the side and a pair of side- 
arm extensions attached to the superior surface of the upper horseshoe, 


wire transfixion of the superior fragment is to be preferred, 


Illustrating immediate ambulation without aid 
of crutches or cane which actually permits a 
patient with a fractured patella to return to 
certain work. If wires are used tautnors are 
turned against the cast to give leeway in 
dressing wound and to permit the split trouser 
to be pulled down and pinned over the cast. 


THE TOWER COMPANY, Inc. 
Seattle, Washington 


THE OLECRANON 
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FRACTURES OF THE 
CLAVICLE 


Roger Anderson Suspension Ham- 
mock Clavical Splint 


No. 913 child; No, 914 medium; 
No, 915, large 


Anatomically constructed, this splint 
fits either side without changing a sin- 
gle bolt, Light in weight—Easy to ad- 
just — Comfortable — Permits usual 
clothing — Both arms free — SEA- 
FOAM rubber padding—construction 
such that it can quickly be converted 
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ACROMIO-CLAVICULAH 
DISLOCATIONS 


For Acromio-clavicular dislocations a strap is 
placed over the dislocated clavicle as illustrat:d 
below but for complete dislocations or heavy 
individuals the above set-up using the Burgess 
Airplane splint is employed. Acromio-cla\i- 
cular strap fits in the selected holes in trans- 
verse lever arms. This set-up also preferred 
for certain difficult fractures of the clavicle. 


No. 919. Acromio-clavicular strap (medium and 
large.) a 


TTTI ILL ihe LLt 
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FRACTURES AND DISLOCATIONS OF THE 
SHOULDER AND UPPER ARM 


Burgess arm attachment with traction unit. No. 922 child; No. 923 medium; No. 925 large. 


This airplane attachment quickly conyerts suspension clayicle splint into light airplane 
splint. Every adjustment on the anatomical axis. Shoulder and arm can be immobilized in 
any desired position. No struts to body plate, Normal clothing can be worn, Splint fits 
opposite side by merely swinging forearm portion around, 


Burgess airplane splint used 
for (1) fracture dislocation 
of the shoulder; (2) frac- 
tures of the upper end of 
the humerus; (3) arthritis 
and bursitis, and orthopedic 


conditions about the shoul- 
der; (4) acromio-clavicular 
dislocations; (5) fractures 
of the clavicle; (6) fractures 
of the scapula, This multi- 
purpose splint with attach- 
ments provides complete 
treatment for all shoulder 
girdle injuries. 


into an airplane splint, 


Illustrating the 
child size splint. 
Note the comfort- 
able and physiolog- 
ical elevation of the 
shoulder, yet rela- 
tively free use of 
the arm is retained, 


Burgess airplane splint in place, Traction unit 
shown. Whenever traction is used, rubber sus- 
pension hammock should be in place. Splint 
allows skin or skeletal traction on humerus in 
any position. 


Patient is shown wearing 
complete Clayicle Splint 


| which permits him to he 
immediately ambulatory 
1 ofa , * | and fully dressed, 
heen as: AOS eu) ICLE SPLINT Acromio-clavicular dislocation. Using Up-Out~ | 
t No. 916 child; No, 917 medium; No. 918 large. Back clavicle splint with special strap. Useful ) | 
ial li i fe tial ti d where the arm is 
i Special light splint for fractures of the clavicle ae ee Sree eae che Taine betiap as F 
} alone, piace of pena unum moulded rubber above shown, is alsd helpful for certain frac- | 
: ity either a ee ate bolts tures of the clavicle. i Burgess airplane splint, Fits comfortably. 
s c . Straps. S Breasts a ressed. Spli rovidk 
' ae hammock are attached so they cannot be No. 919. Acromio-clavicular Strap (medium and | Sie cteneal Oreos eeneat een ae 
| lost. large.) Us ambulatory. 
For detailed technic see pages 44 to 50 When AIR iT y sume 4 3 VY. 
x lise ages é # * OWER PANY, Ixe, 
a> by, LOWER @ B Seattle. aon a. (J) 
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FRACTURES AND DISLOCATIONS 
OF THE NECK 


No. 510 Roger Anderson Cervical Spine Splint. 


The Roger Anderson Zygomatic Traction Splint 
is made of a highly polished duraluminum frame 
with removable stainless steel traction hooks 
anatomically shaped to fit the under surface of 
the zygomatic arch, The splint is fully adjust- 
able to fit any head regardless of size or shape, 
and so constructed that once placed there can 
be no shifting of the hooks. In placing the 
splint the ferrules are slipped over the traction 
hooks up to guards. The side cushions are 
adjusted against the sides of the head above 
the ears, the hammock is placed under back of 
head and the straps are comfortably tightened. 


Sub-Occipital 
Transfixion for Tripod Traction 


‘ 
Side view illustrating site of placement of the 
traction hook at a point about two fingers’ 
breadth anterior to the external auditory meat- 
us. To obtain tripod traction, Kirschner wire 
is passed beneath occiput though nape of neck 
at the point shown. 


The zygomatic hooks are inserted under the 
zygomatic arch. Only a few drops of 2 per 
cent procaine are necessary for anesthesis and 
no incision is required, 

For sub-occipital traction, a medium-sized wire 
is passed under the occipital as illustrated 
above. Patient need not be moved to surgery as 
it is done under local anesthesia. 


AUTNORS OR HORSESHOES FOR 
KIRSCHNER WIRE 


y 


< 


No. 501—Large size stainless steel Tautnor 
for Kirschner wire. 


| No. 500—Medium size (same diameter but 


| shorter sides). 


No, 502—Extra large size when patient is 


very fat. 
j 
w w @ Fro 
{) 
Popliteal artery 4) 
vein @ 
aay" 
ww 
Anterior 
tibial a 
Peroneal Tibial nerve and 
tendon posterior tibial vessels ri 


No. 503A — Finger 
or toe Tautnor— 
Short. 


A. Demonstrates superior and distal wire trans- 
peepee No. 503B — Finger 


D. As the assistant pushes the sides of the 


foi 
[Mandibular n= foramen 
ovale 

“Zyqumabe bone 
-Masseter muscle 

— Temporal muscle 


Horizontal section through head at the level of 
the distal surface of the zygomatic arch, depict- 
ing the safe distance between the traction hook 
and larger vessels. Note that this short hook 
only passes through the skin and muscles and 
does not even contact the external surface of 
the skull. 


510-A Occipital bow 
510-B Traction Equalizer 


Roger Anderson Zygomatic Splint with sub- 
occipital wire and occipital bow for tripod trac- 
tion. (a) Anterior or zygomatic bow; (b) side 
cushions; (d) zygomatic traction hooks; (e) 
bumper guards; (f) ferrules supporting hooks; 
(g) bolt attaching traction equalizer to zygo- 
matic bow; (h) ferrule bolt; (j) sub-occipital 
wire; (kk) sub-occipital wire bolt; (1) stud-pin 
supports for use with ambulatory cervical splint; 
| (m) posterior or occipital bow; (n) wing-nut 
allowing traction to be transferred as desired 
between the two bows; (o) threaded traction 


' For detailed technic see pages 40-43 and 52 to 55 


SPLINTS by TOWER 


fixion of leg. 

B. Cross-section of right leg about an inch 
above ankle-joint, diagamatically illustrating 
that the wire passes through the tibia only, 


C. Cross-section of right leg as viewed from 
below, about an inch distal to the knee joint, 
the wire transfixing the flared-out portion of 
upper tibia. The large vessels and nerves as de- 
noted lie at a safe margin from the insertion. 


tautnor together, with the center bolt un- 
screwed, the wire is firmly clamped, after 
which the center bolt is tightened until all slack 
is taken up. 


Tautnor—Long. 


No. 503C — Big toe 
Tautnor, (For 
skeletal traction 
through distal pha- 
lanx of big toe.) 


PF. The Tautnor is always incorporated in the 

cast while still connected with the horseshoe, 

while the stud ends may be covered with corks 
and plaster after lifting the leg from the splint. 


The tautnor can be fastened either posterior or 
anterior to the leg and to any angle either 
superior or distal to the fracture. 


When AIR EXPRESS is requested we assume 
one-half of the express charges 


No. 710—Two-in-One Drill (without wire guide). 
This drill will hold Steinmann, half-pins or ordi- 
nary drill points for bone operations. 


No. 711—Three-in-One Drill (with Kirschner wire 
guide), ‘This sturdy rustless drill was especially 
designed with increased leverage for drilling the 
femoral cortex with Steinmann pins. The chuck 
will hold the smallest wire to the largest pin. 


— Tv 
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